2004 FOR PROFIT CORPORATION-
ANNUAL REPORT {AR}

FILED
Mar 22, 2004 8:00 am

DOCUMENT # L36231

1. Entity Nameg

XIOMARA LEE PROFESSIONAL ASSOCIATION

7*  Secretary of State

(03-09-2004 90036 045 ***150.00

Pringipal Place of Business

2380 SW 80.COURT
ll:"'lISAMI FL 33185

Mailing Address

2380 SW 80 COURT
‘l;!éAMl FL 33185

bbau7296

2. Principal Place ol Busingss

3. Mailing Address

TN R A

Suite, Apt, #, etc.

Suite, ARt. #, elc, MOORE CR2E034 (11/03)
City & State GCiy & State 4, FE! Number Applied For
65-0118113 Not Appiicabi
Zip Country Zip Country 5. Cenvicate of Swatus Desied [ ?:.;g aﬂbml
8. Name and Addréas ol Current Ragistered Agani 7. Name and Address ot New Registered Agent
¢ e i e o . ] Name
léggb)g\?«%néoum . Streat Address (P.O. Box Number is Nol Acceptable) -
MIAMI FL 33155
% City FL I Zip Cods

8. The above named entity submits his statement lor the purpass ol changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations ol regisiered agent.

SIGNATURE

Sagnature, lyped of pantad ngme of registared agon! and fitle { appkcante.

{NOTE: Ragpsiared AQEnt sgnaturs iequred when Isneatng)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 1o Fees
RN, e ‘
OFFICERS AND DIRECTGRS 1. ADDHIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
. O oerese e Ochange 3 Aadition

NME LEE, XIOMARA NAME

STREET ADOAESS | 7900 SW 139 TERR STREET ADDRESS

ciry-st-zp - | MIAMI FL CIY-ST- 2P

Tme [ oeee T D Crenge () Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2P CITY-ST-2P

me L] Detete HIE Clchangs [ Addition

WaME: - —[-- —— e — CNAME - . v o o - _ — .

STREET ADDRESS STREET ADDRESS

CY-S1-280 - - - - Y- ST- 2P — - - - - - - - = —_— ] -

TINE 3 Delete ne O Change  [J Addition

RAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-s1-2P CITY-ST-21P

ME ] oelete TME [J change ] Addition

RAME NAME

STREET ACDRESS STREET ADDRESS

cnY-s1-19 CITY-ST-2P

TME 3 oelate TmLE [ change [ Addilion

NAME NAME

STREET ADDHESS * STREET ADDRESS

CITY-ST- 29 oy-s7- 2P

12. { hareby cenig_lhat tha information supplied with this fiing does not qualify for the exemption slated in Saction 119.07&3)(:’)_ Florida Statutss. | further certify that the information
i

indicated on
of the corporation or tha receiver oOr lrustee

Empowe 2
changed, or on an atmmka em|
SIGNATURE; __

s repor or supplemental report is trus

accurate and that my signature shall have the same legatl effect as if made under oath; ihat | am an officer or director
red to exacule this rapo§ 2s required by Chapter 607, Florida Statules; and hat my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

W 3&5-.)4;;5&)

\3'/5*-0’7/




